Surgical treatment of anterior cruciate ligament (ACL) injuries has improved in leaps and bounds over the past several decades. Surgeons have progressed from extra-articular tenodesis procedures that over-constrained the knee and reduced motion, to intra-articular reconstruction techniques that more accurately recreate the native ACL (1). Recently, tunnel and graft placement has improved to make ACL reconstruction even more anatomic, further improving the kinematics and joint health in reconstructed knees (2,3).
bony deficiency, including an excellent description of their technique using allograft bone dowels (8) . Brophy et al. provided a microscopic view of the ACL and elegantly highlighted the clinical relevance of these findings (9). Shino et al. discussed two different methods to ream anatomic femoral tunnels, which is crucial to achieve optimal knee stability (10). Johnson et al. had previously reported that allograft augmentation of hamstring autografts was a cost effective option for a subset of young patients (11) . In this edition, they explored the utility of augmenting grafts in older, potentially less demanding patients (12) . Musahl et al. reported on a type of meniscus injury that can be detrimental to knee stability if not identified and properly treated (13) . The core has become increasingly implicated in knee injuries, and Noehren et al. reviewed the importance of hip and trunk function in ACL injury prevention and rehabilitation (14) , while Fink et al. provided a review of functional assessments that can be utilized to make return-to-play decisions (15) . Makhni et al. built upon his previous studies and expertise in patient reported outcomes (PROs) to highlight the importance and feasibility of collecting PROs in ACL patients. This article provides an excellent summary of the most commonly utilized PROs and should be reviewed by all ACL surgeons (16) .
The concept of individualized anatomic ACL reconstruction can best be summarized by the senior author's recent summary statement on the ACL: "The ACL is a dynamic structure, rich in neurovascular supply and comprised of distinct bundles, which work synergistically to facilitate normal knee kinematics in concert with bony morphology. Characterized by individual uniqueness, the ACL is inherently subject to both anatomic and morphological variations as well as physiologic aging."
